CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ /' MR FIRST Mi
OFFICEHOLDER - %/\ OFFIGE LD
e N N Date Received ' 4= - -
NICKNAME ST SUFFIX ' ":_‘ y
A &
e ol S e W
4 CANDIDATE/ ADDRESS / PO BOX; .nasunz # CITY; STATE;  ZIP CODE ~a { *
OFFICEHOLDER i) % o
MAILING . o . oK< 3 —)3 =
ADDRESS , 3 = ys~ s >
D Change of Address ‘\—G—M-?5\—£O-& , -X - ’j (J .:“-} 3 -7-!
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION & o
OFFICEHOLDER 4 Date Hand-delivered or Date Postmarked
PHONE (Z@l) 8 4"5?3,
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER S
NAME | . ... T \ AN~ . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
\one s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER o
ADDRESS 245773 K \are
(Residence or Business) —_—
L ?s-t—caé T 7744 S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 281) BBO—O’—)J
9 REPORT TYPE PR ki O )
January 1 ectio after campaign
D ° D ! ) D e D treasurer appointment
(Officeholider Only)
(] duy1s [LF Bth day before election [] Exceededss00 limit [] Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED o
ol /22 /LDI THROUGH OL/ZD/Z'D'Q:.
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Efp"'imaﬂ’ D Runoff Other
Description
O B/DI 4 b D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Wa \er CQA_,_AL7 @,‘m}gg‘o&g
Yrecine+ |
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAM’%\{G"“ K\ AJ\CL;le

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[JeeneraL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / DD D)
i A TD:EAL"POL‘ITIC’AL CONTRIBUTIONS WO 4 R $
» (OTHER THAN PLEDGES,'LOANS, OR GUARANTEES OF LOANS) e
%_';‘ENDWU?E 'rom_ POLITICAL EXPENDITURES OF $100 OR LESS, $
S | UNLESS IFEMIZED B G O
_‘ = __'-}T.UTAL‘PQIIHCAL-EXPENDITUHES s é g9 2~ o7
CONTRIBUTION | . 2 ;
gy e |~ 5 TOTALPOEITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDRY $ —
=358 Zia OF REPORTING PERIOD S A
OUTSTANDING | 6 " - T0TAL PRINGIPALAMOUNT OFALL.OUTSTANDING L :
6. % . ALL ; OANS AS OF THE :
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD : $ o
: j-:‘ -_7. : » e -: o 5
18 AFFIDAVAT: . . 8" ' Fa

day of L, !

AFFDX NOTARY STAMP / SEALABOVE

d subscribed before me, by the sald \

Slgnamre of orﬁcar admmsstenng 0

Iswearmrﬁnn underpenajty ofpet]ury,matmeawompanymg reportis
: rmati wedtobereportedby'me

SAMANTHA SNYDER
% Notary Public, State of Texas

My Commission Expires
November 21, 2018

7
Signature of Candidate or Officeholder

i L Nols e g0

, to certify WhICh witness my hand and seal of office.

Somaﬂﬂm SNM\W

Printed name of officer admlnrstenng oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




-t SUBTOTALS - C/OH SRR, po- . FORM C/OH
COVER SHEET PG 3
19 Fl E - 20 Filer ID (Ethics Gommission Filers)
g s )
O Qi >
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
) oD
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /DOD —_—
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é? 915 7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | $—_
1. [[] SCHEDULE I: NON-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g =
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2ﬂmmﬁé%riaw~ #&h;££>t5

3 Filer ID (Ethics Commission Filers)

H‘OAS +on TK. )

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
______ \ex  Kessem oo
O\ L-L 6 Contributor address; City; State; Zip Code / wo.

occupation l Job title (See Instructions)

P"n% '(.5.. \Q_E_‘(_

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

D out-of-state PAC (ID#: ]

City; State;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

] out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

il

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

Total hedul ;
The Instruction Guide explains how to complete this form. T otk pages Schedue A2

2 FILER ‘ ( 3 Filer ID (Ethics Commission Filers)
= ~
T U ] b

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 Inkind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DChed( if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City State Zip Code
[ Jcheck if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titile (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission i
www_ethics.state.tx.us i
Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. S

M etan Alidlls

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ ¢ description
7 Pledgor address; City; State; Zip Code

(] Gheck iftravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount : In-kind contribution
of Pledge $ - description
Pledgor address City State Zip Code
[_] check ittravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi
.ethics.state.tx.us I
Revised 9/8/2015



LOANS ' ' SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

a2 Oals

4 TOTAL OF UNITEMIZED LOANS $

3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Name of lender [] out-of-state PAG (ID#: ) 9 LoanAmount ($)

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor | 19 Amount Guaranteed ($)
INFORMATION |
...................................... |
18 Guarantor address; City; State; Zip Code }
[C] not applicable ‘
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City;  State; Zip Code INrastrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara-nt-or'ac'ld;'ess: S Glty . State. ‘ le C-oc'le ---------
[[] not applicabie
Principal Occupation (See Instructions) ‘ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE- F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 ‘ l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Dl'l'l. ors."\g&\:,_ S:qr\")
L
6 Amount ($) 7 Payee address; City; State; Zip Eode
2380.32 Ao d )3
q ‘ }-\q,..\_? stead p I A
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE O i 9 nS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
el lZ,? J‘\-b"'l?mﬁ, ?r'c,ss
Amount ($) Payee address; City; State; Zip Code
—
127.23 He oetaad X
Category (See Categories listed at the top of this schedu‘le) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee na
ol./o =} NoHone  Yrsss
Amount ($) Payee address; City; State; Zip Code
12725 Heomstemd TX
Category (See Categories listed at the top of this schedule) Description
PUF::I;';)SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:i Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 9/8/2015




POLITICAL
 FROM POL

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Consuiting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Exporse Loan Repayment/Reimbursement Solicitaton/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Traveil Out Of District
Committee Legal Services g Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

e s s

4 Date

oz|l.

5 Payee name

Fed\trs

6 Amount ($)

12725

City; State; Zip Code

%—?'&m&(ﬂ

7 Payee address;

OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

Check it travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office held

Office sought

Date Payee name
o]l Mere Y. 55h5
Amount ($) Payee address; City; State; Zip Code

22 tad
76, = He ops IR
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel ouside of Texas. Complete Schedule T.
OF — @A \/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PUF:)PFOSE I:] Check i travel ouside of Texas. Complete Schedule T.
TURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx_us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS 'SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: RN&ME ! s } \ 3 Filer ID (Ethics Commission Filers)
(\ O~ >

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [ ] Ppoitical [ ] Non-Poiitical
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ check i ravel outside of Texas. Complete Schedue T.
F
EXPEI\?DITUFIE D Check if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Ao 8 Payee address; City; State; Zip Code

TYPE OF i
EXPENDITURE [ ] Poitical [] Non-Poiitcal

Category (See Categories listed at the top of this schedule) Description
PURPOSE Dmﬂﬁmmme.CumpuededueT
OF . X :

EXPENDITURE I___‘Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ‘SGHEDULE. F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FJEEFtE?E 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics._state.tx.us Revised 9/8/2015
S



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan
Accounting/Banking Fees Office Overhead/Rental
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: (2—%! NAME - ' \
~ A \ C >. 2
tian i« )

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  tvyPE OF
EXPENDITURE

[ ] Poitical [ ] Non-Poitcal

PURPOSE
OF
EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule)

(b) Description
DC&MHNWIMMT&&. Complete Schedule T.

Dcneck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dmuummmmchmsmaut
e D?I:ITUFIE DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us

Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES )
~ SCHEDULE G- = |

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services i Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment . X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 R NAME 1 3 Filer ID (Ethics Commission Filers)
Naw tL(\A.ﬁ \\
=

4 Date

5 Payee name

7 Payee address; City; Swate; Zip Code

6 Amount ($)

expenditure to benefit C/OH

Reimbursement from
intended
8 (a) Category (See Categories listed at the top of this schedule) | (B?) Description
PUOF DChedxifﬂ'avelotﬂs’ﬂedTemeonﬂeﬁeSduﬂeT.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
it o
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
P ol
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH © - ~9CHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Emerne_ Foc:!fBeveraw Explmse Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 NAME \ 3 Filer ID (Ethics Commission Filers)
- -~
E D) wll Ve o B\L L-C\.b \ S
4 Date 5 Business name
6 Amount (8$) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PUF:)P'?SE [ checkifravel outside of Texas. Complets Scheduie T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCMHM&MUTM.COHWSWT.
EXPE'?DFITUFIE :.l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:I'I"URE l:] Check it Austin, TX, officenolder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.s!
X .state.tx.us i
Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [ R NAME
-
RO w N&- &A \ S

3 Filer ID

(Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

categories.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE e promewos reg

OF
EXPENDITURE

categories.)

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions fo I f tabl ipti i i i i
PUI:!)P'?SE cam:.gﬁeg) ( in ns for examples of acceptable quj:;:;ﬁtlon (See instructions regarding type of information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K.

The Instruction Guide explains how to complete this form. 1 TVotalpages Schedule K:

2 FILER m%c ‘ (: 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount (8)
& Addvess of peraon o whom wnont [s recsived:;  Oiy:  Smie: | DpCode
7 Purpose for which amount is received ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Ackvwesof pucson oy ehom amout i mosivedt;. Gy By | ZpOode.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Acdress of person from whom amout s recoivad;  Ciy:  Swate: 7 Gode
Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Wiboan e b ST N | B kDot
Purpose for which amount is received [:I Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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_IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS scHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

PR clan aliesnls

4 Name of CAntlibutor/ Corporation or Labor Organization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[] scheduie A2 [] schedule B [J schedute B(y) [ Schedule c2 [ scheduie D (] schedule F1
[[Jschedule F2 [ schedule F4 [ ] Schedule G [ schedule H [] schedule coH-uUC ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheduie A2 [Jschedue 8 []schedule 8w) [ Scheduie c2 [] schedute D [] schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute a2 [Oschedue 8 [ schedule By [ Schedule G2 [ schedule D [] schedule F1
[Ischedule F2 [[] schedule F4 [ schedule G (] schedule H [[] schedule con-uc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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